il OHIO DEPARTHENT
(B2 ez tiet TRAFFIC CRASH REPORT  *penotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™
LOCAL INFORMATION
EPHUTUSTAKEN DHZ D0H3 Iil3lol3f4l3!elll 1 l t 1 i ]
0 oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- S0LVED 98- ANIMAL
[ private properTy| Fairfield Police Department 0,09 0,1  Sloneorves] 19020 |90 L o0 unicnown
COUNTY#* anALI‘rlY*CITY LOCATION: €ITY, VILLAGE, TOWNSHIPH CRASH DATE / TIME* GRASH SEVERITY
. . e 1-FATAL
2 -VILLAGE
Iil_gl lil A City of Fairfield 5152 0121 3 1835 L5 ), serious INURY
ROUTETYPE | ROUTE NUMSER | PREFIX '.; - ;!glfjt;: LOCATION RDAD NAME ROAD TYPE LATITUDE pectwat nesaees SUSPECTED
3.EAST 3- MINOR INJURY
CSORA | 4-WEST L i ] |3|9|.|315r-1|7|6|2| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX % gg&m REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE okcamat seGREEs 4 - INJURY POSSIBLE
3-EAST - 5-PROPERTY DAMAGE
L 1 11511t | 4-WEST _ SYMMES 1R|Du|§ﬁ||5|4lzl4r8|9| ONLY
REFERENCE POINT DIRECTION . ROUTETYPE %o [ . . ROAD TYPE- INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR :INTERSTATEROUTE(TP) |-l -ALLEY 3 'WW-HIGAWAY RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-SOUTH vs: . FEDERAL US'ROUTE AVSBVENUE LA - LANE. . SGiZSQUARE 0 4
L——'3-HOUSE # ! 3-EAsT .7 | BL-BOULEVARD MP: MILEPDST ST STREET =
AWEST | SkosTATE ouTE - - o e < STRE [] wiThIx INTERCHANGE AREA  NUMBER or APPROACHES
. CR - CiRCL VAL TE s TERRACE °
DISTANCE DISTANCE : v - UV L .
FROM REFERENCE UNIT OF MEASURE GR - NUMBERED COUNTY RDUTE (1 o COURT T PK-=PARKWAY.  TL- “TRAIL
1-MILES |TR- NUMBEREDTDWNSHIP : S0 pi £s
1 1 0 5 2-FEET ROUTE o[oR-vRive PLPIKE  Wa-way [] roaoway nivinep
L1 =1 ¥ t y3-YARDS |" C .. “HE = H;E!Gﬂ_"_?‘-. PL - PLACE et
LOCATION of FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9. CROSSQVER 1-NOT couh}smw 4 - REAR-TO-REAR 1 - NORTH 1-BIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACGESS BETWEE 5 - BACKING (<4 FEET)
0 2 TWO MOTOR 2- SOUTH
L—1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6-ANGLE 3.EAST 2-DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12.SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON %-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNQWN
D WORK ZONE RELATED WORK ZONE TYPE LGCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
(] woRkers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L -2
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1 3.
[ 07 MEDIAN , 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2+ BLACKTOP,
4 - INTERMITTENT o MOVENG WORK 4 - ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5. 0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3 - SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHERAUNKNGWN | 5 - SAND, MUD, BIRT, 4-SLAG, GRAVEL
1- DAVLIGHT 1-CLEAR & - SNOW 0IL, GRAVEL STONE ’
1 2-DAWN/DUSK D 1 2-CLouDY 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pror
3- DARK - LIGHTED ROADWAY - FOG, SMOG, SMOXE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/URKNOWS
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNQWN 9 OTHERAUNKROWN
9- OTHER / UNKNOWN
O R L B .
NARRATIVE - ’A\ Indicate the north
' . N direction with
On May 15, 2023 at approximately 6:35 PM, Units 4\," an“N" on the
1 and 2 were traveling southbound on Dixie " compass diagram.
Highway approaching Symmes Road. Unit 2 was - ]
stopped in traffic. Unit 1 then rear-ended Unit
2. - .
- SEE QOH-2 -

1 ! ! i

REPORT TAKEN BY
[ eoLice acENGY

] movortst

O

SUPPLEMENT
{CORRECTION o= ADDITION

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME
I0|5|1I5|2I 0I2|3I Ill 8| 31 6IIOI5I115| 2! 0| 2! 3! l1|8|3l7!IIOI5I l|5|2| 0| 2! 3! |1| 8I3|91 i0l5I11512I OI 2¢ 3} Ill 8I5Il
::‘Lﬁl‘}?rif £ OTHER TOTAL OFFICER'S NAME® Creckee b OFFICER'S NAME™®
RO QOSED [INVESTIGATIONTIME{ MINUTES A. ROUSH D PU“ w
DFFICER'S BADGE NUMBER® Checken oy OFFICER'S BADGE NUMBER™
IOI | II3-I0l II4!4I L 1I 7! OI | | I ‘l lol I 1 ]

T8 &N ExisPiNg oPORY SEUT Foep2s)

HSY7001 OH1 1119 [T60-0820]
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& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
£ - RAN OFF ROAD RIGHT
.- RAN OFF ROAD LEFT
10-CRUSS MEDIAN

11- CROSS CENTERLINE —
OPPOSITE DIRECTION OF
L

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEOESTRIAN
15-PEDALLYCLE

15 RA!LWA\"JEN[CLE
17+ANIMAL - FARM
18+ANIMAL = DEER
19-ANIMAL = OTHER

20-MOTORVEHICLEIN
TRANSPORT

21 - PARKED MOTORVEHICLE

L!%', S Pupiie sareny U NIT LOCAL REFORT NUMBER
| 21 3 | 0 | 3 | 4 1 3 | 8 | 1 | | 1 | |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1] SAME A5 BRIVER: DWMER PHONE: mcrube anea cose [ JSAMEAS DRIVER)
M 0,1 MAY, DYLAN L DAMAGE SCALE
F| OWNER ADDRESS: STREET,CITY, STATE, 1P ([Jeautas omven 1- NONE 3- FUNCTIONAL DAMAGE
665 FRANKLIN ST, HAMILTON, OH 45013 L_“ 1 2.MINORDAMAGE 4 - DISABLING DAMAGE
° COMMERCIAL CARRIER: NAME, ABDRESS, CITY, STATE, 2P Commencra Caerew PHOMNE: ncLupe aren caoe 9 - UNKNOWN
Lt 1 1 1 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, | JEC2958 EOL 7T Cw TN SiB161GiB1 51315121 31611 20 011, 6| CHEVROLET 7
INsURaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i !
VERIFIED | PROGRESSIVE 969266807 SILVER | TRAX 19 2
TYPE oF USE usDaT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommenciar [Joovernment [ MLEMERCENCY S e 5 B
VEHICLE WEIGHT GYWR/GCWR AZAR
INTERLOCK H#OCCUPANTS 1. £10KLES [[] MATERIAL ciass# PLACARDID# A
Oeenice ™ [ wrwrskar unte 2 - 10,001 - 26K Lbs. RELEASED ’
: EQUIPPED 1 - 526K LS " | ] pracaro
L0101y |3 s26Kues. L L1 27
1- PASSENGERCAR 7 - ROTORCYCLE ZWHEELED  12.GOLF CART 18-LIMO {LIVERYVEHICLEY 23 PEDESTRIAN / SKATER
O 3, 2PASSENCERVAN(WINIVAN) 8- MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE} L n 2
L=L=1 3. spORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25 - OTHER NO-MOTORIST Fa
UNITTYPE 4. pyck gp 10-MOPEDORMOTCRIZED  15.SEMITRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE 5 e 3
5 - CARSO VAN BICYCLE 16 FARM EQUIPHENT 22-ANIWALWITHRIDER R 27-TRAIN [a]
b - VAN (315 SEATS) 11-&}#153{"‘?}1""5“1“5 17 -MOTORHOME ANIMAL-DRANNVEHICLE 9. kawii OR HIT/SKIP 2 ’ 4
]
1O Oy # oF TRAILING UNITS .7 = -
, 6 O
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTCHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o . FA 2]
MODE WHEN CRASH OCCURRED? 1 - BRIVER ASSISTANCE 4.+ HIGH AUTOMATION " BN
1O 2| 1yEs 2-H0 9-OTHERJUNKNOWK atromomous 2-PARVALAUTOMATON 5. FULLAUTOMATION Bisifl
MODE LEVEL v 3 9 Eisia 3
1- HONE §-BUS-CHARTERFOUR  11-FIRE 16-FARM 21-WAIL CARRTER L e
0 1, -TA% 7 - BUS- INTERCITY 12- HILITARY 17-MOWING 29-OTHER UNKNOWN 8 4 8 7 s ‘4
spECIAL - ELECTRONIC RIDE SRARING 8- BUS -SHUTTLE 13-POLICE 18-SKOW REMOVAL : 3 Sy
FUNCTION # - SCHOOL TRANSPORT 9~ BUS-CTHER 14-PUBLIG UTELITY 19-TOWING 6
. 5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL » .
1- NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-[ONCRETE MIXER 2 1
CI;‘;‘:YD 2-BUS 4 - LOGEING b - CARGOVAN/ENCLOSEDBOX 1. FLaT gED 14-GARBAGEREFUSE . s . ;\ . . .
' B T-GRAINCHIPSERAVEL 31, pyyp 9-0THER /UNKNOWN il °
) 1. TURN SIGNALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTCRTROUBLE $9-OTHER / UKKNOWN 6 L]
‘B VERICLE 2-HEADLAMPS 5 . STEERING & - TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TAILLAMPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGECG1 []-UNDERCARRIAGE [141
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BIDYCLE LAKE § - MECIAN/CROSSING 1SLAND  12-FIRST RESPONDER
L.l  CROSSWALK 4 - MICBLOCK - MARKED 7 <SKOULDER/RDADSIDE 10-DRIVEWAY ACCESS K¥ INGIDENT SCENE O-tor £131 [J-ALLAREAS [151
Nfg:mzlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK £ - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/UNKNOWN
ATInpact  CRSWALK 5 «TRAVEL LANE - Orece Locar TRAILS - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE  18-APPROACHING
o 3, LUDOLISGH 2N B-ENTERNGTRAFFCLANE  M-ENTERINGGRCROSSING  ORLEMVINGVERCLE 0o N0 DAAGE e ARRIAGE
L= 21 5.STRIANG LU =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  15-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NOK-MOTORIST ]i& 112- gIE:(;Eth(: UNIT 15 -VEHICLE NOT AT SCENE
5. sorasTaens ACTIONS 5 waup RIGHTTURN  11-SLOWING ORSTOPPED JOSGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
& STRUCK & - WAING LEFTTOR N TRAFFIC 16-WORKING DISABLEDVEHITLE 13-ToP
] 9. OTHER ! UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE ¥5-0THER/ UNKNOWN
1-RONE 7-LEFTQF CENTER 13-IMPROPERSTARTFROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1.- ROUND:
14-STOPPED O PARKED EQUIFMENT OUNDABIUT 4 - ST SIGH
0, 8, 3-RANREDLIGHT §-MPROPER LANE CHANGE LEesy 4 23-OPENING DOCR INTE > THOWAY 2 - SIGNAL 5 -YIELD SIEN
4-RAN STOP SIGN 20- [MPROPER PASSING 19-L0AD SHIFTING/FALLING! ROADWAY |L; |i|
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 3-FLASHER 6 -NOCONTROL
P erecumstances 5 - UNSAFE SPEED 11- DROVE OFF ROAD 16-WROS WY (- PROPER CROSSING §9-0THER MPRCPER ACTION
- &~ IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1 - NOT INVOLVED
e - e e e 2 - INVOLVED-ACTIVE CROSSING
2T TUNON-COLLISION 2 L4, 1

"R WORKZONE MATVTENANGE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-0THER MOVABLE 03JECT

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NGRTHEAST
2-50UTH 6 - NORTHWEST
3- EAST T - SOUTHEAST
4-WEST 8- SOUTHWEST

FROMLL | ToL 2 |

o _COLLISIONWITHFIXED OBJECTS STRUCK
31 -GUARDRAIL END

—— 9 - GTHERJUNKKOWR

50-WORK ZONE MAINTERANCE

37 -TRAFFIC SIGN POST 13-0uR8 .
52-PORTABLE BARRIER 30-QVERHEAD SIGN POST  44-DITCH EQUIPMET UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-wall 1-STaT
STRUCTLRE 31-MEDIAN GUARDRATL SUPPIRT so-FeNCE 52-BUILDING 1,5 - STATED/ ESTINATED SPEED
2;-ER:DGE PIERORASUTMENT * gagRieR 40 -UTILITY POLE &7 -MATLEOX 53-TUNNEL L=t =1 1 L I 2. caLcuLaten/ ok
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, FOLE e8.TREE 54-0THER FIXED OBJECT
' - 3 - UNDETERMINED
L_1 | 29-BRIDERAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 OTHER J UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3. WEDIAN OTHER BARRIER 42 CULVERT
L1 | FIRST HARMFULEVENT L T | MOST HARMFULEVENT L2321 5

SEQUENCE oF EVENTS
2,01 VERTURVROLLOVER
== 5 . rrRereepLozon
3. (MMERSION
Ll 1 - JACKKNIFE
5 - CARGOJEQUIPNENT

L085 OR SHIFT
L MPACT ATTENUATOR
FCRASH CUSHION

HSY8304 OH1U 119 [760-0820]
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(s’ OHIG DEPARTMENT
'...' oF PuaLIC SAFETY
l ot ere s  vearicron

UniT

LOCAL REPORT KUMBER

I2I3IOI3!4!3IBIII 1 | ! [ 1 ]

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE 1] sAME AS DRIVER)
0,2, JONES, JESSE K

1

DAMAGE SCALE

_DEFECTS 3.-TAILLAMPS .

£ - TIREBLOWOUT

DEFECTIVE. _

ACCIDENT

OWHNER ADDRESS: STREET, CITY, STATE, ZIP {[5]sau as orivens 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2 MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerctar Casizer PHONE: ivcLybe area caoe 9 - UNKNOQWN
(S T SN SO T S TR N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H,|JCCS065 1HGICIG 15161561 X18i090,6:9 0 1499, 9| HONDA 12
INSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 1 l
VERIFIED { SAFE AUTO CHOU616826R35 GOLD ACCORD 10 2 10 2
TYPE or USE Us DoT # TOWED BY: COMPANY NAME
[Jeoumencine [Joovernment [] RLEMERGENCY | SN — s s s 3
mrggmgx #occupans | VEHICLEWEIGHT SYHRIGCHR [] MATERIAL cLass# pLAcaRDIOH | ‘ A
[Juruskre vwrr 2 - 10,001 - 26K Las. RELEASED ?
Enu"’PE 0002y 3. >26KLes Clracaro | 1 4 s 2 7 —F¢
. " oy, 1 [
1 - PASSENGER CAR T- NOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLEF  23-PEDESTRIAN/ SKATER 2
- 0,1, 2-PASENGERVANIMINVAN) 8 -MOTOREYCLE SWHEELED 1. SKOWNOBLE 19-BUS {16+ PASSENGERS)  24-WHEELGHAIR (ANY TYPE) 10 n 1 z
L= 5 SPOATUTILITYVERICLE 9 - AUTGCYCLE T4-SINGLE UNITTTRUCK 20-OTHERVEHICLE 25-0THER HON-MOTORIST [ T8 121
UNITTYPE 4 _ppex yp 10-4OPEDORMOTCRIZED  15-SENI-TRACTIR 21 -HEAVY EQUIPHENT 2%-BUYCLE 9 al=ig 3
5 - CARGOVAN BICYLLE 26~ FARM EQUIPMENT 2-ANMALWITHRIDERGR 27 -TRAIN ariin
LO Oy #orTRAILING UNITS 7 : Z 1
11
WASVEHICLE OPERATING IN AUTONOMOUS & - NOAUTOMATION 3 - CONDITIGNAL AUTOMATION  § - UNKNDWH ] .
MODE WHEN CRASH OCCURRED? 1-DRWERASSISTANCE 4 - 416K AUTGMATION z /AL K AN
LO 2 1465 2-N0 9-OTHERS UNKNOWN e 2. PARTIALAUTONATIOR 5 - FULLAUTOMATION i) 2
MODE LEVEL 3 g 123l (]2 3
1 - NOKE & - BUS- CHARTERITOUR 11-FIRE 16 -EARM 21-MAIL CARRIER ERIEIR]
0,1, &-TA4 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 4 8 Tl 1ie 4
SPECIAL 3 -ELECTRONIC RIDE SHARING @ - BUS-SHUTTLE 13-POLICE 18-5NOW REMOVAL B
FUNCTION 4 - SCHOOL TRANSPORT 9 - EUS-OTHER 14-PUBLEC UTILITY 19-TOWING 6
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EGUIPMENT 20~ SAFETY SERVICE PATROL u "
1-KOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - [NTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER 1
l:ARGlJ INAT APFLICABLE OTORVEH2LE § . CARGOTANK 15-AUTO TRINSPORTER N
BODY 2-BUs 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX.  »p. paT BED 14- GARBAGE/REFUSE
TYPE T - GRAINCHIPSRRAVEL 11-DUMP 99-0THER UNKNOWN * R " i
1-TURN SIGNALS 4~ BRAXES 7-WORNORSLICKTIRES - MOTORTROUBLE $9-0THER / UKKNOWN L
VEHELE 2 -HEAD LAHPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISASLED FROM PRICR 5 .

[J-HoDAMABELO1  []- UNDERCARRIAGE [ 141

1-INTERSELTION - MARKED
CRUSSWALK

"HON-HOTORLST 2. (NTERSECTION - UNMARKED
LOCATION  cRosswaLK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LAKE
7 - SHQULDER { ROADSIDE
B - SIDEWALK

5 «TRAVEL LANE = (ruer Logarion

% - MEDIANCROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS CR
TRALS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-1or 1121 {-ALLAREAS [ 151

] - uNIT NOT AT SCENE [ 161

1-NON-CONTACT
2+ NON-COLLISION
3. STRIKING

4. STRUCK

- BOTH STRIKING
& STRUCK

9-OTHER { UNKNOWH

0 4,
ACTION

 Wieell Wt

ACTIONS

1- STRAIGHT AHEAD
2 - BACKING
3 « CHANGING LANES

FRE-CRASH 4 - OVERTAKING/PASSING

5 « MAKING RIGHT TURN
b - MAKING LEFTTURN

T - MAKING U-TURN

§ - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LAKE
10-PARKED

11-SLOWING OR STOPPED
[N TRAFFIC

12-DRIVERLESS

13 -NEGOTIATING & CURVE

14-ENTERING OR CROSSING
SPECIFIED LGCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 -PUSHING VEHIELE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER HON-MOTORIST

21 -STANDING OUTSIDE
DISABLEDVEHICLE

99 -0THER] UNXNOWN

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
0, 6, 1-12-REFERTO UNIT 15 -VEHICLE NOTAT SCENE
|l W | .
DIAGRAM 99 - UNKNOWN
13-ToP

1-NONE
2-FAILURETOVIELE
3- RAN RED LIGHT
4. RAN STOP SIGN

oAt 5= UNSAFE SPEED
& IMPROPERTURN

T-LEFT OF CENTER

8-FOLLOWING TG0 CLOSE/ACDA

9-1MPROPER LAKE CHANGE
10-[MPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPRORER START FROMA
PARKED POSITION

14-5TOPPED OR PARKED
ILLESALLY

15-SWERVINGTOAVOID
16-WRORG WAY

17-VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMEKT

19-LOAD SHIFTING/FALLINGS
SPILLING

20-1MPROPER CROSSING

21 -LYING IN ROADWAY
22 -NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THERTMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

T

l . OVERTURNJ'RDLLOVER

« FIRE/EXPLOSION
- IMMERSION
- JACKKNIFE

- CARGO/ EQUIPMENT
LOS5 OR SHIFT

[ ISV £

25 «[MPACT ATTENUATOR
{ CRASH CUSHION

26- BRIDGE OVERAEAD
STRUCTURE

E—L— 27 BRIDGE PIER CRABUTHENT
28-BRIDGE PARAPET
L1 | 29-BRIDGERAIL
30-GUARDRAIL FACE

-~

L
e
e

I_I FIRST HARMFUL EVENT

——— oy

- EQU]PMENT FAILURE
7 - SEPARATLON OF UNITS
§ - RAN OFF ROAD RIGHT
9 - RANOFF ROAD LEFT
10-CROSS MEDIAN

_COLLISIONWITH FIXED DBJECY = STRUCK 7

31"cumnmtun
32- PORTABLE BARRIER
73- WEDIAN CABLE BARKIER

34-LIEDIAN GUARCRAIL
BARRIER

35- MEDTAN CONCRETE
BARRIER

35-MEDIAN OTHER EARRIER
1

NON=COLLISION ~
11 CROSS CENTERLINE -
OPPOSITE DIRECTION OF
RAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLESION
14-PECESTRIAN
15-PEDALCYCLE

37 -TRAFFIC SIGK POST
38 -DVERHEAD SIGN POST

39-LIGHT ! LUMINARIES
SUPPORT

40 -UTILIVY POLE

41 -0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_—_1 MOST HARMFUL EVENT

LS TP C——

WG

To-RALLWAY VEATCLE
17-ANIMAL — FARM
18-ANIMAL — DEER
13- ANIMAL — OTHER

20-MOTORVERICLE IN
TRANSPORY

21-PARKED MUTUR\I‘EHICLE
43-CURB

44 DITCH
45-EMBANKMENT

- FENCE

47 - MAILBOX

18-TREE

49-FIRE HYDRANT

a- WORKZGNE MAINTENAN[‘,E
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGD OR
ANYTHING SET [N MOTION
BYANMOTORVEHICLE

21-0THER MOVABLE 0BJECT

EQUIPMERT
J1-WALL
52-BUILDING
53-TUNREL
54-OTHER FIXED OBJECT
99-0THER S UNKNOWN

1- ONE-WAY 1-ROUNBABOUT 4 - STOP SIGN
5 2-THOWAY 2 - SIGNAL 5« YIELD SIGN
L= 3- FLASHER & « O CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1- NOT INVOLYED
2 - INVOLVED-ACTIVE CROSSING
4 1

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM 1 T0 2 1 3-EAST T - SOUTHEAST
§-WEST 8- SOUTHWEST

9 - OTHER/UNKNOWN
UNIT SPEED DETECTED SPEED

0 1 - STATED/ ESTIMATED SPEED
=t 1 1 L I 2. cALCULATED JELR

POSTED SPEED 3 - UKDETERMINED
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OniaDevaRTMENT LOCAL REFORY NUMBER
v e MotorisT / Non-MoToRrisT 53034381
I S IO DU SN i Tty ot S N AN NN NN S |
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E REN
.Ol.HOWELL, JULT EE |018|0|5J1|9|9|8112|41| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupE AREA co0E
-4
§ 1341 SHULER AV, HAMILTON, OH 45011 L |
= N N L . L
INJURIES lrngﬁaen EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crrvs| SAFETY EQUIPMENT DOT-CormrLiane] SEATING POSITIONT a18 BAG UsaSE | EJECTION | TRaPPED
USED - LOHP
2 5 BY 0 4 MC HELMET
l_! | E— | I | |0|1|L l||l||1|
1 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03a ACDA 256407
| S E—
(=
FSl oL CLASS | ENDORSEMENT RESTRICTION sciecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECFUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE TYPE 1 RESULT seLectustoa
BY
4 1 1 1
L Hi (TR | IR VOVRY Y NUON HRE NN BN I | ] otHeR bRUG ! [ I L - ] T | R I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 JONES, PAYTON CHRISTOPHER 0 3 0 7 2 0 0 5]18 M
t 1 1 1 ! | L 1 1 ) (Sl W ]
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= E ] 1 ) I 1 1 1 1
INJURIES %’ﬁ[&w“ EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnawe, cor) | SAFETY EQUIPMENT DOT-CompLiant SEATIKG POSITION | AIR BAG USAGE | EJECTION | TRARPED
H S |er USED o 4 MCHELMET | O 1 1 1 1
| —— | E—  I——  E—— —— 1|1 1L 1
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BY [ aconor [ marsuana
| 4 1 ' 1 1
1 11 It e+ g1 g1 gft |D0THERDRUG 1 1L ] O |
UNIT # NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
L | I 1 1 1 ! ! 1 ] |01 Ll J
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE aREA cobE
&
5 L ] ] ! ] 1 1 1 ! ] |
INJURIES II:}.:E&!EB EMS AGENCY {NAME) INJURED TAKEN T0: MEDICAL FACILITY wvaue, city)] SAFETY EQUIPMENT DOT-CompLiant SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
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= BY L
2 MC HELMET | l it de il |
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0 ; | [ orer brus |

TeEMS 7
RS T B
KT

: 9'-umtafui.'xnownt

T1p.
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35UAPBELTONY USED . - ;
8- SHOULOER & LAP BELT USD: :
5. CHILD RESTRAINT SYSTEM 2.

12

FORWARDFACING . - 13
.. 6=CHILD RESTRAIHTS\'STEM- -14
REAR FACING s
1. BGDSTERSEAT_ - ,15

8- HELMET USED

* 9 PROTECTIVE PADS YSED
ELBOW, KNEES, ETC) *

18- REFLECTIVE CLOTHING *

115 LlGHTiNG PEDESTR[AN
TBICYCLEONLY." " ‘

99-0THERS UNKNBWN

| 99

{MDTORCYCLE SIDE CARY. + .-
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2+ SUSPECTED SERIOLS lNJURY ' (MOTCRCYCLEDRIVERY 3. pep(ovED FaonT o 2-ClASE 2-CBLINYRASTATE DNLY i 2.WANUALLY GPERATINGAN 2 TEST REFUSED”
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lﬁ“rurf&ﬁ"s'éi??@?ﬁe - 4 L7 THIRDELEFT SIDE: ¢ T BT iy

. _‘4 CANNABINOIDS N

i

b DNATES i OPIOIDS

.. T-OTHER

4

18 omm“ < - PATIGUED, ETc
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0]1.(.0 DEPARTM!

ENT LOCAL REPORY NUMBER
v ez QocupANT / WITNESS ADDENDUM
2 3 0 3 4 3 81
L 1 | | 1 | 1 1 1 | | | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 AMBURGEY, RYLEE LYNN 0 1 1 4 2 0 0 4 139 F
] L | 1 L ) | I | | I I | | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE A%EA conE
370 GROVE TER, HAMILTCON, OH 45011 L |
INJURIES [INJURED | EMS Acency (NAME} INJURED TAKEN T0: Meprcav Facrerey {name, ¢y} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKER USED DOT-CompLianT
s B 04 MC HELMET | 0. 1 1 1
UNIT # MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 L | | | 1 i | | JjIL—1 1 | 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUSE AREA CobE
E ! { 1 | | 1 | | | |
INJURIES [INJURED | EMS Atency (NAME) INJURED TAKEN TO: MenrcaL Facrirry (NamE, civy} | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| P Lt 1 L | 1L I 1L 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | | | | | | M 1 1 .
ADDRESS: STREET, £1TY, STATE, ZIP CONTACT PHONE - 1nctunE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDrcaL FAelIty (naMe, ertv) | SAFETY EQUIPKENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| S  —— 1 1 | I I(L Nn__ 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
{ | ! | { [ | | 11 1 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
INJURIES [INJURED | EMS Acercy (NAME) INJURED TAKEN T0: MepicaL Facirry (wame, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L 1 | I— L1 1

INJURIES
1-FATAL v s T T,
| 2+ SUSPECTED SER[OUS INJURY

3: SUSPECTED MINOR INJURY
" 4- POSSIBLE INJURY J'

5- N0 APPARENTINJURY

SAFETY EQUIPMENT USED

* -+ VEHICLE OCCUPANT
1 2- SHOULDERBELTONLYUSEDr
73 LAP BELT ONLY.USED ", .
; 4+'SHOULDER'& LAP BELTUSED’,

A 5 CH[LD RESTRAINTSYSTEM—
INJURED TA‘KEN BY :

-FORWARD FACING
1. NOTTRANSPORTED® = ' . ':6 CHILD, RESTRAINTSYSTEM;-
. ITREATED AT.SCENE'. - i REARFACING -~ .- 7

| 2-Eus:
_ 32 POLICE
' 9 OTHERIUNKNOWN

" 1+ NONE USED -

) 2- FRONT MIDDLE_ .

*! 8- THIRD= MIDDLE ~ . | )
-~ 4. 9- THIRD'=RIGHT SIDE - *
" 10=SLEEPER:SECTION OF-TRUCK GAB E
crt I PASSENGER'IN.OTHER ENCLOSED"

5 12 PASSENGER IN UNENCLOSED ?

SEATING POSITION

"1-FRONT<LEFTSIDE . -
(MOTORCYCLE-DRIVER) P

3- FRONT:= RIGHTSIDE

4. SECOND - LEFTSIDE .
’ (MOTORCYCLE PASSENGER)

5- SECOND -~ M[DDLE
" 6-5ECOND RIGHT SIDE, ~ -~

7-THIRD - LEFT.SIDE  *~  ~ .
(MOTORCYCLE SIDE CAR)

CARGO AREA {NOR -TRAILING UNIT
BUS PICK-UPWITH CAP) ™~ .

:

CARGOAREA L
13 TRAILINGUN[T Foaoon
*14 RlDING ONVEH[CLE EXTERIOR .

SR 0

©1-NOTDEFLOYED
2- DEPLOYEDFRONT
3: DEPI,OYI!;:DSIDE

. 4 - DEPLOYED BOTH' - .-
FRONT/SIDE ..

5-NOTAPPLICABLE . -
‘9. DEPLOYMENTUNI(NOWN

va-

hy
¥

FREED BY NDN MECHANICAL

e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | ! | | | I 111 0I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L | | | i | | | | t ]
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| WITNESS | _WITNESS | WITNESS |

| | t 1 | ! | 1 | 0 | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1 1 | L 1 1 1 | 1 i
'NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i 1 1 | { | t 1 J I_OI L1 i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE

| I— ] { 1 1 | 1 1 | |
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